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Abstract 

The current research has been performed in the Martyr Hussein Naji Health Centre at Kufa/Najaf/Iraq, from 

1st October 2025 to 2nd February 2026. This study aimed to determine some of the hematological variables 

in pregnant women depending on their gestational age (post-conception), as well as their relation to some 

clinical parameters such as BP and blood sugar levels. 100 women were included in the study and classified 

based on pregnancy status (60 were pregnant women aged 19 to 37 years; 40 were non-pregnant women aged 

20 to 35 years). Collection of blood samples from each subject via venipuncture for a wide variety of 

laboratory tests, including measurement of hematological variables (hemoglobin concentration, white blood 

cell counts, platelet count, packed cell volume) and clinical parameters (blood glucose and BP), occurred for 

every subject. Statistical analyses revealed significant reductions (p<0.01) in hemoglobin concentration, 

platelet counts, and packed cell volume in pregnant compared to healthy, non-pregnant women. There was 

also a significant increase (p<0.01) in white blood cell count for pregnant women compared with healthy 

women. In addition, there were significant increases (p<0.01) in clinical indicators of blood glucose 

measurements and blood pressure for pregnant women compared to non-pregnant women. The results indicate 

that blood parameter changes occur during the last third of the normal pregnancy compared with those of 

normal, non-pregnant women. These physiological changes in the blood parameters and clinical indicators are 

caused by both increases in blood volume and hormone changes. Therefore, monitoring these blood 

parameters throughout the course of the pregnancy is important. 
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1-Introduction  

The embryo develops into a fetus inside a mother's 

uterus when she is pregnant (1). While the majority 

of the mother's bodily systems will undergo 

considerable change during her short gestation 

period, there are also metabolic alterations in her 

blood that can detect other pregnancy-related or non-

pregnancy-related disorders. Numerous studies have 

shown that normal clinical laboratory reference 

intervals differ between pregnant and non-pregnant 

women (2,3). Pregnancy is defined as the 

fertilization of the ovum by a spermatozoon to form 

a zygote, which then develops into a fetus through 

the process of gestation. Maternity will ultimately 

result in birth (live birth), abortion, or miscarriage. 

(4,5). The expected length of pregnancy is 

approximately 40 weeks from the first day of the last 

menstrual period or 38 weeks for conception (6) and 

may continue anywhere from 38 to 42 weeks during 

normal pregnancies. The physiological changes that 

take place during pregnancy are a normal response to 

the fetus' needs and development, and a pregnant 
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woman will undergo multiple changes 

physiologically and morphologically--not only to 

support the growing fetus, but also in order to 

provide the supports necessary to meet the fetus' 

needs (7)The circulatory system will adapt in 

multiple ways to prepare the mother's body for the 

blood supply of the fetus and also provide protection 

against anticipated blood loss during delivery. 

(examples include increasing red blood cell mass, 

increasing plasma volume, adopting a different 

immune response, and experiencing a 

hypercoagulable state due to an increase in 

leukocytes). These adaptations typically begin in the 

6th week of pregnancy and continue for another 6 

weeks after pregnancy (8). The researcher 

discovered in his study (9) that the 

pathophysiological principles associated with GDM 

and PIH are similarly governed through increased 

oxidative stress, resulting in the activation of a 

cascade activation and creating an inflammatory 

state in vitro due to endothelial dysfunction in vitro. 

2. Materials and methods 

2.1 Subject 

This study was conducted at the Martyr Hussein Naji 

Health Center in Kufa/Najaf, Iraq, from October 1, 

2025, to February 2, 2026. The study included 100 

women divided into two groups according to their 

physiological status: 60 pregnant women aged 19–37 

years and 40 non-pregnant women (control group) 

aged 20–35 years. Venous blood samples were 

collected for a range of laboratory tests, including 

measurements of hematological parameters 

(hemoglobin, white blood cells, platelets, and packed 

cell volume), and clinical indicators (blood glucose 

and blood pressure). 
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